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REPORT
Board of Registration in Optometry
State House, Boston, Mass., December 4, 1929.
To William F. Craig, Director of Registration.
Sir:—The Board of Registration in Optometry has the honor to submit
to you its eighteenth annual report, as required by Section 67. Chapter
112 General Laws.
The Board has held its usual biannual examinations; in June and No-
vember. The total number of candidates examined were 59. Of this num-
ber 12 passed and 47 failed.
The following written examination was given June 25, 26. 27 and 28.
1929.
Anatomy
1. What is a living cell? Describe the production or development of
nerve tissue from the cell.
2. Discuss in detail the distribution of the nerve fibres of the optic
nerve after it enters the eye.
3. Trace the arterial blood stream from the heart to the choroid and
retina also the return of the blood through the venous system.
4. Describe anatomically the uveal tract.
Physiology
1. The act of vision may be divided into three phases, (a) a physical
or physico-chemical phase, (b) a physiological phase, and (c) a psycho-
logical phase. Discuss these phases minutely, where each takes place and
what organs are involved in each phase.
2. Discuss physiologically, central and indirect vision.
3. Give the functions of (a) the cornea, (b) the iris, (c) the aqueous,
(d) the vitreous, (e) the ciliary body and processes.
4. What muscles and nerves are involved in the act of (a) adduction,
(b) abduction, (c) supraduction, (d) infraduction. (e) torsion?
Pathology
1. What definite diagnostic points would determine Glaucoma?
2. (a) Homonymous hahes of the visual fields are blind. Where would
the lesion be located?
(b) Enlargement of the blind spot determiuod by ])t"rinu't i-y would
indicate what pathology?
3. Describe the Ophthalmoscopic picture of a choked disc using the fol-
lowing points of notation: 1, form and size; 2. color and transparency; 3.
margins; 4, conditions of level; 5, conditions of vessels.
4. When white spots ai'e seen in the fundus how would you determine
whether they were I'ctinal or choroidal?
June. 1929. H. C. DOANE.
TiiKORKTic Optics
1. Wh(!n is the rerract iv(> rclat ionslii]) discovered by Willebrod Snellins
fSneir.s Law) applicable?
2. Two thin lens<'s are in ((Mitact, and foi"m an achromatic combination,
one being biconvex and the other biconcave. Calculate from the following
data th<' radius of curvature of each surface of the concav(> lens, and the
focal length of the combination.
Convex lens radius of curvatuiH' 10 cms., index of refraction
for red 1.480; for violet 1.499. ('oncave lens: index of refrac-
tion for red 1.610. for violet 1.667.
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3. What is meant by dispersive power?
4. What is the proportional power of a 1° prism 60° from the base
apex line?
5. Describe absorption, with reference to light radiation.
6. Draw a diagram showing the angles, alpha and Gamma.
Physiological Optics
1. Draw a diagram showing the relationship of the pupil to the nodal
point and explain why this is of advantage.
2. Explain the limitations of the Law of Fechner.
3. Describe physiologic binocular diplopia.
4. Define Horopter.
5. Draw two diagrams, one showing the effect on the size of the diffu-
sion circles because of varying distance from the retina to the focus of the
rays, and the other showing what effect varying sizes of the pupil have
upon the diffusion circles.
6. Why is it important to know the normal limits of the light and color
perceptive areas of the retina?
June, 1929. W. I. Brown.
Theoretic Optometry
Answer ten questions only.
1. Give six scientific reasons why you should use the ophthalmometer.
2. Give Javal's rule for prescribing cylindricals from opthalmometer
readings.
3. How many M.A. of positive convergence, in reserve, must a person
have to read comfortable at 33 cm.?
4. Differentiate between Heterophoria and Heterotrophia (a) causes
and conditions; (b) how determined.
5. Ophthalmoscopy by red free light (a) theory, (b) why superior to
white light, (c) describe its use in examining cornea, lens and vitreous.
6. Explain the theory of "Physiologic Exophoria."
7. The Version test—discuss two important diagnostic findings.
8. Perspective—describe three chief causes and their correction.
9. Ocular Vertigo—its symxptoms and probable causes and correction.
10. How is squint measured by the Perimeter?
11. What is meant by charting the visual color fields, give sizes, colors,
etc.
12. Describe the use of the Wells-DeZeng Phorometer.
June, 1929. S. W. Baker.
Practical Optometry
Answer the following questions. Confine your answers to writing a
prescription of your analysis of each, discussing your reasons for your
procedure.
1. Patient 64 years of age, general health poor. History, sees two ob-
jects, unable to do close work. Dynamic findings at 14 inches O.D. -|-
4.00 O.S. + 4.25. Subjective O.D.
-f 1.50 O.S. + 1.75, has 5° Eso. and
9° Left Hyper, at 20 ft., 8° Exo. and 5° Left Hyper, at 14 inches.
2. Patient 46 years of age, general cook. History, eyes tire both for
distance and near work. Dynamic findings at 14 inches O.D. -|- 3.75 =
— 25 cyl X 90 O.S. -f 3.50 sphere. Trial case for distance O.D. + 1.25
= — 1.25 cyl X 90 O.S. + 1.00 sphere. Tonicity at 20 ft. 3° Eso. and
21/2° Right Hyper. Prism and dot test at 14 in. 4° Right Hyper, and 51/2°
Exo.
3. Patient 10 years of age comes for examination; Static findings at 1
meter o. u.
-f- 2.00 = — 50 cyl ax 180, Dynamic at 1/2 metre o. u. -|- 4.00
= — .75 cyl ax 180. Has 10° esophoria at 20 ft. 2° esophoria at 14 in.
4. Patient clerk 39 years of age: history frontal and occipital head-
aches. Subjective findings o. u. -[- 1-50 = — 75 cyl ax 90. Dynamic at 1
metre o. u. + 275 = — 75 cyl ax 90. has 12° Esophoria at 20 ft. 5° eso-
phoria at 14 inches.
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5. Patient housewife, 47 years of age. History frontal and occipital
headache, dizziness, eyes tire and blur. At distance and near: requires
for distance O.D. ^ 2.50 = — 75 cyl ax 180 O.S. + 2.75 = — 50 cyl ax
180 combined with + 1.25 sph. o. u. for near. Near point o. u. 10 inches
2° Exo. vertical muscles normal at 20 ft. 15° Exo. and 1' R. Hyper, at 14
inches.
6. Patient housewife, 56 years of age, requires for distance O.D.
-f-
4.75 = — 3.00 cyl X 145 O.S. -f 4.50 ^ — .50 cvl X 90 combined with -f
2.50 sph. o. u. for near 5" Eso. and 2° R. Hyper, at 20 ft. 5' Exo. and 3"
R. Hyper, at 14 inches.
7. Patient teacher, age 26. History, eyes tire, objects blur at times.
Dynamic skia. at 14 inches O.D. + 275 = — 50 cyl X 90 O.S. -^ 3.00 =
— 50 cyl ax 90 subjective O.D.
-f 100 = — 75 cyl ax 90 O.S. + 125 =
— 50 cyl ax 90. Manifests 21° Eso. and 2 L. Hyper, at 20 ft. At 14 in.
11^ Eso. and 1 L. Hyper.
8. Patient 20 years of age; history, frontal headaches, subjective find-
ings o. u. = -|- .75 D. sphere = — .25 cyl ax 90. Dynamic findings at 1
metre o. u.
-f- 1-50 sphere = — .25 cyl ax. 90. Cross cyl test at 20 ft. o. u.
4- 1.25 sphere = — .50 cyl ax .90.
9. Bookkeeper, age 31. Dynamic Skia. at 16 in. O.D. + 125 = — 50
cvl ax 180 O.S.
-f 100 = — 50 cyl ax 180. Subjective O.D. — 50 cyl ax
180 O.S. — 50 cyl ax 180. Manifests 3° L. Hyper, and 6° Exo. at 20 ft.
2° L. Hyper, and 9° Exo. at 16 in.
10. Housewife, age 47. History, nervous, eyes blur for distance and
near pain around eyes. Dynamic 16 in. O.D. -|- 350 = — 25 cvl ax 135
O.S.
-f- 350 = — 50 cyl ax 180. Subiective, O.D. ^ 150 = — 25 cvl ax
135. O.S. + 150 = — 50 cyl ax 180. 2° Eso. at 20 ft. 14° Exo and V L°
Hyper, at 16 inches.
June, 1929. G. S. HOUGHTON.
Practical Optics
1. Give three reasons for a spectacle frame projecting out from face
on the right side.
2. Name the base curves of each of the following lenses: Meniscus.
Toric. Rex. Pec.
3. Give the dioptral value of each curve of the following Toric lens:
— 50 = — 50 X 180
4. Give the curves of the wafers required for the following cement bi-
focals
D + 50 = — 50 X 90 I
OS — 50 = — 62 X 90 I add -\- 275
5. A i-ough blank is 3 mm. thick. A -|- 50 cyl. is ground on one side.
What is the power of the sj)hero ground on other side which leaves the
thinnest edge 1 mm. thick, allowing 5 points for surfacing. I^ens to be
42 mm. Rd.
H- 475 I- 525
6. The wafers are O D and
325 - 375
The astigmatism re(|uires f- 125 cyl X HO lo correct. Distant lens
brf)ken. What is the iirescriiition?
7. White gold frame with high bridge and ivids set the (a) Lenses
;'i nmi. too high and P. I). No. ',) mm. too narrow. How would you adjust?
(1)) Bifocal lenses set to(i lf)w in Zyl frame high bridge. How would you
adjust?
8. Transpose tlic following:
a) - 125 cyl X 80 ^ — 112 cyl X 170
b)
-f 75 cyl X 115 = - 125 cyl X 25
c) +112 Sphere :^ — 125 cyl X 20
d) — 162 Sphere ^-- — 87 cyl X 80
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9. A) Why do some people complain of seeing colors in looking through
a Kryptok lens. How can this be overcome?
B) What causes colors in a cement bifocal? How can this be over-
come?
10. A person wears O.D.
-f 10.00
O.S. — 10.00
What happens if both lenses are inadvertently decentered up 5 mm.
each. Out 5 mm. each.
June, 1929. M. J. Fowler.
The November examination was held on the 19th, 20th, 21st and 22nd
with each member giving the same subjects as in the June examinations.
With the present methods of office practice reaching a very much higher
standard than ever before and with lenses of the corrected type being gen-
erally used it became necessary to change our refractive lens equipment
to that now in use so that the students would be able to work with the
same modern type as used in the schools. This now makes it possible for
us to examine the students practically in all phases of modern optometric
practice, except that of field mapping and when this instrument is avail-
able we will be thoroughly equipped in present day instrument require-
ments and will be equally equipped with any of the other State Boards of
Optometry. The Board believes that the practical demonstration of a
student's ability to make an optometric examination is equally important
to his theoretical knowledge and each student must make a routine exami-
nation and obtain a grade of 70% the same as in his written work. The
Board is determined to maintain the standards of its examination, both
written and practical, having them at least equal of those given in any
other state. It believes this to be a guarantee of the Public Health Ser-
vice that the Optometrists will render.
The legislature at its last session passed an act extending to optome-
trists the provision of Law relative to the limitations of action for mal-
practice, error or mistake as recommended to the General Court by this
Board last year. His Excellency the Governor, Frank G. Allen approved
it February 8th.
In March Mr. Walter Irving Brown of New Bedford was elected Secre-
tary for the remainder of the year, Mr. Geo. S. Houghton of Somerville
having resigned from this position.
The Supreme Court of Massachusetts rendered a decision written by
Chief Justice C. J. Rugg, favorable to the Commonwealth in its case
against the Kresge Company and the decision is one of great value in
that it upholds the constitutionality of our present Optometry Law and
should protect the public from the vicious custom of glasses being dis-
pensed without a proper examination. Our case was most ably presented
by the Attorney General's Department.
This victory for public health protection was short lived as these stores
are now employing medical practitioners to act as salesmen and as medi-
cal practitioners are exempt under our Law, the public can now obtain
glasses without a proper examination.
His Excellency the Governor, Frank G. Allen, reappointed Mr. Samuel
W. Baker of Rockland for five years, at the expiration of his term last
September.
The usual efficient co-operation has been rendered this Board by the De-
partment of Public Safety and the reported violations of the Optometry
Law have been investigated and two convictions of its violations have
been obtained. The number of complaints registered with the Board this
year has been below the average received for several years past.
The Board respectfully asks that additional files be provided for our
records, as the present files are exceedingly congested.
At the annual meeting of the Board, Mr. Howard C. Doane of Boston
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was elected Chairman for the ensuing year, and Mr. Walter Irving Brown
of New Bedford was elected Secretary for the ensuing year.
During the past year 14 persons have qualified for registration by ex-
amination. Thirteen certificates were revoked and eight optometrists died.
There is now a total of 1,001 registered optometrists in Massachusetts.
Financial Report
Receipts
Received from applicants for examination $375.00
Received from re-examination fees 120.00
Received from renewal fees 1,840.00
Received from duplicate certificates 10.00
Miscellaneous 3.00
Total Receipts $2,348.00
Expenditures
Cash paid for compensation for commissioners. . $1,900.00
Cash paid for travel expenses 250.00
Cash paid for general office expense 667.87
Total Expenses $2,817.87
Respectfully submitted,
HOWARD C. DOANE, Chairman,
WALTER I. BROWN, Secretary.
GEO. S. HOUGHTON.
MATTHEW^ J. FOWLER,
SAMUEL W. BAKER.
